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Under the Papen.orK Reducti o n Act of 1995 , no ^ are requifed , 0 respond ^yag.M^ COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Digenetics-001 



Fogel 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Method for presenting a virtual reality environment for an interaction 



the specification of which 
is attached hereto 



(We of the Invention) 



□ 



OR 



was filed on (MlvVDD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



SaXtr^ the «** <>f the above identified specification, including the claims, as amended by 

international filing date of the ronBrewtiorv^^B^^ P app,,catl0n and me national « PCT P 

I hprahu claim foreign p"""*y »* — under 3: U ; c i in.- . ..i 

breeder's rights certificate(s), or 365(a) of any PCT intemafona ^Snta^? SSJSSK ■pr*" Uon « P^nt, inventor's or plant 
States of America, listed below and have alsc identified hSKVSSffi m^^SS? 1 ^ at lea ? t one countv * other than the United 
^^ce^^ 

Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Date 
(MM/DDA 



Additional foreign application numbe rs are listed on a supplemental priority 
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Priority 
Not Claimed 



□ 
□ 
□ 
□ 

data sheet PTO/SB/02B attached hereto 



Certified Copy Attached? 



YES 

□ 


NO 

□ 


□ 


□ 


□ 


□ 


□ 


□ 



Under the 



a PTO/SB/01 (10-01) 

U q Patem onw t "W™** for use throu 9h 10/31/2002. OMB 0651-0032 

DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: [7] Customer Number , , . 

or Bar Code Label | J1 u ™ OR Q Correspondence address below 




Name 



Address 



City 


State 


Country 


Telephone 





ZIP 
Fax 



■SW^JM anSTh^ - statements made on information and belief 

vaHd?tv Ml'SSES by fine ° r im P riS0f1f "ent, or both unde^ ll use Too 1 and that su^^ifi^ fa! fal f , s,a tements and the like so 
validity of the application or any patent issued thereon. such Wl,lful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : | Q A petition has been fiteri fnr thic unsigned ; " v — tor 


Given Name David B - 
J (first and middle [if any]) 


Family Name F ° 9el 

or Surname 1 


1 Inventor's CjX * a A 

1 Signature W^tP- T^V^f 


Date ihfa 


1 San Diego 

1 Residence: City 


California 

State 


U.S.A. 

Countrv 


United States ^| 

Citizenship I 


Mailina Address 4849 Algonquin Ct. 




San Diego 

| City 

NAME OF SECOND INVENTOR: [ □ 


CA 

State 

A petition has been 


92130 

ZIP 

filed for this unsignec 


U.S.A. | 
Country 1 

i inventor 1 



(first and middle [ifanyfl 

Inventor's 
Signature 

San Diego 

Residence: City 



Mailing Address 3 969 Mahaiia Ave., #302 



Family Name 
or Surname 



Johnson 



CA 

State 



CA 
State 



U.S.A. 

Country 



92122 



B Additions inventors are being named on the j^s uppiemema, Additionai invents) sheets P TO, J^L 
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Date 

U.S.A. 

Citizenship 



U.S.A. 

I Country 



PTO/SB/02A (10-00) 
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ssaad;^ 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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DECLARATION 



| Name of Additional Joint Inventor, if any:| 


□ A petition has been filed for this unsigned inventor 


Timothy J. 

| Given 

I Name 


Family Name H3 ^ S 

or Surname 1 


I Inventor's si sn/ 
I Signature ^^fz^T^ W » yr^z^y 


Date gj£^f3 


1 Residence: Cftv L. 

1 - ■ 1 State 1 


U.SA 

Country 


U.SA 


8607 Via Mallorca, Unit C 1 

1 Mailing Address 


Citizenship 1 


Mailing Address ~| 


City La JOlla CA 
Y 1 | State 


92037 1 u.sa 

ZIP Country 1 



1 Name of Additional Joint Inventor, if anv^l rnTZTTT H 
| ! y | LJ A petition has been filed for this unsigned inventor 1 


I Given 

I Name 


Family Name I 
or Surname 1 


1 Inventor's ■ 

1 Signature 




Residence: City [state 


Country 


-Date I 

Citizenship 1 


Mailing Address 





Mailing Address 
City 

Name of Additional Joint Inventor, if any: 



State I ZIP , count; 

□ A petition has been filed for this unsigned inventor 



Given 
Name 

Inventor's 

■ Signature 



Family Name 
or Surname 



State 



Counti 



Residence: C\h 
Mailing Address 
Mailing Ad dress 

C| ty . 

B ' State [ 7 |p | | 



_Under the P aperwork Reduction Act of 1995, no persons are , 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMfrpf 
!u.red to respond to a oollec*on of infom^inn ■ , nless , displavs ^oZSer 
~> pi I cation Number ~— ~~~~ — 



Filing Date 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Fogel 



Method for presenting a virtual reality . 



Dieenetics-OQl 



2LI Practitioners at Customer Number 
OR 

CH Practitioner(s) named below: 



31070 




PJease recognize or change the correspondence address for the above-identified application to: 



The above-mentioned Customer Number 



OR 



□ 
□ 



The address associated with Customer Number: 



OR 

Firm or 

Indiv idual Name 
Address 



Address 
City 
Country 



Telephone 
I am the: 

12LI Applicant/Inventor. 



Fax 



□ 



Name 



Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3 73(b) is enclosed. (Form PTO/Sm6) 



Signature 
Date 



SIGNATURE of Applicant or Assignee of Record 



avid B. Fogel 



telephone | fa s) ZSf- CSFli 



Total of 



. forms are submitted. 



S 0 , ° aa P ,r SS,anaPP,iCa,i0n CoJden^ilg^^ 
XZSTft PrePann9 ' a " d SUbmitti " 9 "» ^Plication tm to WRtO Timl J?-^ ' S ,0 teke 3 minutes ,0 complete 

ADDRESS. SEND TO: Commissioner for Patenis, pTX^^m^X^K^ 7 EN ° FEES ° R C0MPLETED ^ORMS TO this 
If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



